Fi pi__“‘,

' 2001 UNIFORM BUSINESS REPORT (UBR) APEIL i

] s
DOCUMENT #  LO0000014157 | FILER
1. Entity Name
MILLSTONE MASONRY, LLC GIAPR ) PH 3: 10
. P T R e T U
SECRETARY OF STAI L
T AMASSER FIOR
Principal Place of Business : Mailing Address FALLAWASSEE, FLORIDA
2073 PORTER LAKE DR 2073 PORTER LAKE DR )
UNIT G UNIT G
e o ““I“” |I' ||m||"| ||l|l“m Il“' Ilm Ill“ I‘Ill “"l m”mlll”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. - DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number ~ Applied For
[O5 IO5(Q%5 Mot Applicable
Zp Country Zip ’ Country " 5. Centificate of Status Desired ] $5.00 ﬁ.\ddilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
NAPOLITANO, JOHN E = -
Street Address (P.C. Box Number is Not Acceptable
377 N WASHINGTON BLVD ( ptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Ragistared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 «EDDHD'ﬁI‘DBBqBB“mna
Make Check Payable to Department of State | -04/19/01--01098--022
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/ CHANGES B
TNLE . m O pelet= TnE [l Change [ Addition
Nortoomes . ] e
STREET ADDRESS bo';@ deeéﬁd«: %( Ut C. STREET ADDRESS
ov-str Sooect L Heoko' CITY-5T-2P
TMLE Ad . 7 Deleie TITLE {7 cChange [ Addition
NAME - benn ar? ) NAME
STREET ADDRESS 15 vl Ld@bf Um{'c, o STREET ADDRESS . B - .
oITY-S1-2P o FL 9wk’ T A emvigrae | 0 < T T T 7
FILE &+ % wimmfe TZDam st o s e T =[] pelete’ = fETe— | T B eI T - & 0 s “o[C] Change ) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e ' [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE X O Delete TITLE O change [ Addition
NAME b ' NAME
STREETADDRESS | _ % STREEF ADORESS
ITY-ST-ZP ‘} CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if rnade under cath; that | am a managing member or manager of the
limited liabifity cormpany or the receiver or {rust mpowerad to exac his report as required by Chapter 8608, Florida Statutes.

SIGNATURE: AU ED 2.2% -0/ Qi U2 -L16S

SIGNATURE mnv& OR PRINTED NAME OF sx;M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4y 63p2200

W

——i

CR2E083 (11/00)

i



